Background: women with diabetes are at increased risk of sexual problems, however, this 22 problem is under reported hence the need for this study.
Diabetes Mellitus occurs throughout the world. According to the International Diabetes under 26 were classified as having sexual dysfunction. This cut-off point was the same figure 106 validated by other researchers. It is a well-accepted self-report instrument for assessing sexual 107 function of women world-wide. The data obtained from this study was presented as Mean±SD 108 and analyzed using SPSS 17 software. 
Results

110
Between October 2016 and September 2017, 150 married women were studied (seventy-five 111 diabetic women and seventy-five controls), but one hundred and twenty three returned there 112 questionnaire. They were grouped into a diabetic group (n=55) and a non-diabetic group 113 (n=68). Women with diabetes mellitus were those attending the Diabetes and Endocrinology 114 clinics at the Federal Medical Center, Umuahia, Abia state and non-diabetic women were their 115 female companions and health workers at the medical center. The mean age of the T2DM group 116 and control were 44.5 years and 38.9 years respectively. This was statistically significant 117 (p=0.04, Table 2 ). The proportion of persons who had some form of education was higher in the 118 control subjects than in patients with T2DM and this was statistically significant (p=0.02).A 119 greater majority of the control subjects were either self-employed or civil servants compared 120 with the subjects with T2DM, although this was not statistically significant (p=0.24). A higher 121 proportion of the control subjects were either overweight or obese when compared with subjects 122 with T2DM, this was not statistically significant (p=0.33). The prevalence of SD in this study 123 was 79.2% and the mean age was 47.3±7.9. The proportion of diabetic females who reported was reported although this was not seen in the non diabetic control group. Although study comparison between nations is problematic because varying definition and research methods 175 were employed in these various studies. Another interesting finding from this study is the lower 176 BMI and difference in HC and WC in patients with diabetes when compared to the control 177 group. A possible explanation could be that in a patient with diabetes, a vital aspect of 178 management is lifestyle intervention with one goal being weight reduction. Therefore, it may not 179 be uncommon to see patients with T2DM having a lower BMI, difference in HC and WC. We 180 feel that there is need for more studies to further investigate the mechanisms of obesity and 181 sexual dysfunction in diabetic women.
182
The strength of our study lies in the use of the FSFI questionnaire, a validated instrument to 183 assess female sexual function which has been extensively used in studies. Limitations that arose 184 from this study include: This was a small study which should be considered exploratory, no 185 multiple comparison adjustments were made in the analysis; therefore a larger and specifically 186 designed study is needed to evaluate other clinical and metabolic abnormalities in patients with 187 SD Secondly, we did not consider sex hormones, history of reproductive system diseases and 188 other factors in this study. 
Conclusion
190
The prevalence of female sexual dysfunction was high from our study. Similarly, the Female Sexual 
